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COVER LETTER

TO: Amendment Section
Division of Corporations

susJEcT:__DAIRY ROAD HEALTH CARE PROPERTIES, INC.

Name of Corperatton

DOCUMENT NUMBER: FO7000002313
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Sarah Sneath
Name of Contact Person

Adventist Health System
Firm/Company

900 Hope Way
Address

Altamonte Springs, Florida 32714
City/State and Zip Code

Sa rah.sneath@ahss-.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Sarah Sneath a¢ 407 975-1494
Name of Contact Person Area Code & Daytme Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

iling A N S Address:
Amendment gection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (2/03) H11000249669 3
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FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this

#o03 003
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
statement of change is submitled for a corporation organized under the laws of the Stale of

in order lo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

DAIRY ROAD HEALTH CARE PROPERTIES, INC.
2. The principal office address;_ 7350 DAIRY ROAD, ZEPHYRHILLS FL 33540

3. The mailing address (if different):

4. Date of incorporation/qualification:

04/30/2007

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (TIf resigned, enter resigned)

FO7000002313
Jeff Bromme

111 N. Orlando Avenue

Winter Park, FL 32789

L 3
5 BA =
R 0 —
6. The name and street address of the new registered agent {if changed) and /or registered office I’,-,’:’,"‘ P
(if changed): Nz ™
P T
Jeff Bromme - -
Ted W
900 Hope Way E R
At w2
: P.0.Box NOT acccptable -
Altamonte Springs, FL 32714
The street (r'clc_lrcss of its mﬁistcrcd office and the street address of the business office of its Tegistered agent,
as changed will be identical. |
Such c,handgg was authorized by resolution duly adopted by its board of directors or by an oficer so
authorized by the board, or the corporation has been notified in wnining of the change. _
4&/{/ Ariel De Prada, Assistant Secretary
IgnanIrc of 80 BITIced Of director of Tame and Gie
I hereby acceps the appointment as registered agent and agree to act in this capacily,
i ﬂ% qgre‘g to coneﬁm:vith the f)r-o%isions oaall stalyte.sg;-zlaiive lo ?h:_z prop‘gr aln{( complete performance
Sf my dulies, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ociment Is being filed merely to reflect a change in the regisiered office address, T hereby confirm that the
corporation has béen not{f; in writing of this change.
o] O
Signature of Registered Agent \YJ J Date
If signing on behalf of an entity:
H11000249669 3
Typed or Printod Nome '
* ¥ » FILING FEE: $35.00 * * *
MAM. TO:
CRIEMS (8/03)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

S
DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAMNASSE:, FL 32314




